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.S, Department of Laber

Offi;:e. of Labor-Managemarﬁ - Fo RM LM-3O C

Standards ‘)S D(‘

Washington, DC 20210 AB(..n a CQ’RGANIZATION OFF" FR AM
o, EMPLOYEE REPORT

’
This report is mandatery under P786-257, as amendz: Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.(

Fer Cfficial Use Only

I READ THE 1. STRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - peo00™ 2. Fiscal Year Covered From:

W79

3. Name and address cf person filing.

Name ‘GERARD . VAUGHN

P.Q. Box, Bldg., Room Nao., if any

Sweet UMM \~\\c.‘wx‘ {-fr

oy "\‘fe,mee,c,x ‘. |
state PN CZPC. e 4 Q-.“&\Q‘D 7 State

5. Position in labor organization.

Street |

G’ ISLJ-\NC ("ITY

ZIP Code +.

Enter appropriate data below If, during the past i cal year, you or you:’ spouse o7 min~" ¢aild directly or ‘ndirectly h: d any of the follswing
((:)Lce # as specified in *be ~xclisions <+ forth in the 115" etions}:

A. Held an interest in, engaged in transactions (v cluding loans) with, or de:werl income or cther ecanamic benefit cf
monetary value from an employer whose employees your orgamzatlcn represents or is actively seeking to represen.

6. Name and address of Employer (inciuding trade na—e, if any). 7.a. Nature of Interes., Transaction, or Incame.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room Mo., if any

7.b. Amegnt.
Street |+
. N .‘
. i
City
sate . ZPCie+4

L 1

Signaturs

15. Signature and verificaticn. The undersigne J ¢ :clares, under penalty of Perjury and other applicable penalties of the law, that all of the il
submitted in this report (including the infarmation ¢< - tained in any accompanying documents), has been sxanined by the’ sagnatory and is, to tl
undersigned's kpmMedge and belief, tr @, correct. : 1d complete. (See the soction ag penaltles in the ! .struchons)

\) L L A ' L e
Sighed \ &-’\ :\'.\‘h\ On by I N R A T

Date Telephone Numl

Form LM-30 (2003)



-

Name of Person Filing G‘];!—\RD VAUGHN File Number U- gogoao

B. Held an interest in or derived inceme or econorr  benedit with monetary value fror * a buginass (1) a
substantial part of which consists of buying from, s: g or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgar .- tion represents or is actively seeking ‘o represent, or
(2) any part of which consists of buying from or sel  j or leasing directly or indirectly ‘o, or othe!wize
dealing with yeur labor organization or with a trust - :ch your [abor organization is intzres‘ed.

8. Name and address of Business (including trade na- ., if any). 9. Business deals with:

Name !

e Y Labor Organization
Trade Name, if any:

P.C. Box, Bldg., Room No., if any L R
¢. Employer
Street
City
State ZIPC - +4

10. If 9.b. or 9.¢. is checked give trust or employer's - “me.

Name

T i
Trade Name, it any: - S N ;} }5:3‘,
Ce SR S GRS

P.0O. Box, Bidg., Room Ne ., if any

Street:

11.b. Approximate doltar valuz of such dealing.
Cty L Ce e s eeeeveem. | 12,2, Nature of interest held or income raceived.
State | Cz2PC: +4

N ' E }‘*

.

12.b. Amount. i\j_ ‘§ ) e
X

C. Received from any employer (otherthan 2 :mployer covered under parts A and B above)
or from any laber relations consultant to an emplo, - any payment of money or other thing of value,

13.a. Name and address of Employer or Laber Relat s Consultant 14aNature ofpayment
(including trade name, if any}.

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State 2PC +4
14.b. Armount of payment, e O S
13.b. Is the Business an Employer ar.  witant ? - id p‘& )
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